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SD
2. Fiscal Year Covered: from O\ /01 / 2.0\ othrough Y L[ D1 /20l
mm/ddiyyyy) (mm/dd/yyyy)

3. Amended Report — If this is an amended report, check here: [:I

4. Your Contact Information

5. Labor Organization Identifying Information

Name
INTECNAT oS L driiar |, U enal

Street address
X000 EBST TEECFERSonN DubeNUC

State Z2IP

M\ “E)Y

City
DETRL Y T

Name (first, middle, last) CNNTA D QH I ES’m\C}OQ

File number

OO0 -1 49

Street address %000 EVST IECFERGoN AN eENUE

Officer @ Employee D

Sty Dergec State (\§

2P G RO\

Your officer position or job title

Email address (optional)

cesthnda @ o). ey

NA\CE PRE \DENT

» Complete PART A, B, or C if, during the past fiscal year, you or your spouse or minor child directly or indirectly had a reportable interest in, transaction or arrangement with,

or received income, payment, or benefit from the entities described below.

PART A - REPRESENTED EMPLOYER. An employer whose employees your labor organization represents or is actively seeking to represent.

6. Name of represented employer

Contact name Telephone
Street address
City State 2IP

7.a. Nature of interest, transaction, benefit, arrangement, income, or loan

7.b. Amount or value of interest, transaction, benefit, arrangement, income, or loan

15. Signature and Verification

Signed _~ —
- i

C—

On

The undersigned declares, under penalty of perjury and other applicable penalties of law, that all of the information submitted in this report (including the information contained in any accompanying
documents) hasbey’e( mined by the signatory and is, to the best of the undersigned's knowledge and belief, true, correct and complete.

05 /)

Telephone Number (3\2) ql‘o - S30)

Date (mm/dd/yyyy)
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organization or with a trust in which your labor organization is interested.

PART B - BUSINESS. A business, such as a vendor or service provider, (1) a substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with
the business of an employer described in Part A or (2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor

8. Name of business L BAYOE® SW P e ANon AnD
Daeverof Mesr  LLC (LEAO, L)

Contactname _STENE \ NN AT Telephone (S5 )T 0% — W47

285\ tERQA NMAR  STRe=T

Street address

City W1AR R L S2 3 ~TOW I SH Q@ State N zZP_ S XOSS

11.a. Nature of dealings

LER O [, LLC (ONDUCTED LEVOERRSH (P
TRAH (e Fovz LocAt UnteN  LR0E
ANDT PLANT - LENEL MANA CE e
Let2ese A T\WVES |

9. Business deals with D a. Labor Organization

Ig\b. Trust D ¢. Employer

11.b. Value of dealings & )¢y ¢,\90

10. If9.b. or 9.c. is checked give trust or employer's name || AN ~ & M
CenTeERr. PDE VYumés Resouvcel
Telephone { 312) 324 —~S30)

Contactname ¥ V-t | 3\EQREA2,

Streetaddress_ 200 Wt =& St oe -
city_ Do T state (VA1) zp S k207]

12.a. Nature of interest, benefit, arrangement, or income

INCOME Reze\we® BY SPOUSE'S CorforA™ o
FWT S, LLe FHomMm LEr L T CoNDUCT
LOCH— U NLON (EATENS @ TIA 1 =i we .

ChE PTTACYHED FOZ TI2A I N NG DATYES.

12.b. Amount or value of interest, benefit, arrangement, or income & 2L+ 0 8’ &/
’

PART C — OTHER EMPLOYER OR LABOR RELATIONS CONSULTANT. An employer (other than an employer or business covered under Parts A and B above) from whom a
payment would create an actual or potential conflict between your personal financial interests and the interests of your labor organization (or your duties to your labor
organization); or a labor relations consultant to such an employer or to the employer listed in Part A.

13.a. Contact information for employer or labor relations consultant

Name of employer or labor relations consultant

Contact name Telephone
Mailing address
City State zZiP

14.a. Nature of payment

13.b. Type of entity: Is the entity D an employer or El a consultant?

14.b. Amount or value of payment
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12. a. Nature of interest, transaction, arrangement or income

income received by spouse’s corporation FWTS, LLC from LEAD, LLC to conduct educational leadership
training for local union labor leaders on the following dates:

January 20-21, 2016
March 15-16, 2016
April 12-13, 2016
April 20-21, 2016
April 26-27, 2016
May 10-11, 2016
May 17-18, 2016
June 14-15, 2016

June 28-29, 2016



